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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census ond American Public Health
Association.)}

Statement of Qccupation.—Precize statement of
oecoupation is very important, so that the relative
healthfulness of various pursuits san be known. The
queation applies to each and every person, irrespeo-
tive of age. For many oecupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planicr, Physician, Compositor, Architect, Locomo-
tive Engineer, Cirvil Engineer, Stationary Fireman, eto.
But in many ocases, espeaially In industrinl employ-
ments, it {s necessary to know (a) the kind of work
and olso (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Deasler,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (net paid
Housekespers who roseive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
Ahome. Care should be taken to report specifically
the occupations of persons engaged in domestio
sarvioe for woges, as Servant, Cook, Housemaid, eta.
If the ocoupation has been changed or given up on
account of the DISBABR CAUBING DEATH, state oocou-
pation at beginning of illness. 1f retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsBASE CAUSING DEATH (the primary affection
with respect to time and causation), uaing always the
same accepted term for the same disease. Examples:
Cersbrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meoningitis’™); Diphtheria
(avoid ase of “‘Croup"”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnaumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. {(name ori-
gin; “Cancer” ia less definite; avoid uae of *Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nophrilis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” "Anemia” (merely symptom-
atio), "“Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (Congenital,” *“Senils,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”’
“Shook,” “Uremis,” ‘‘Weakness,"” eto., when a
definite dlsense c¢an be ascertained as the oause.
Always qualify all diseases rasulting from ohild-
birth or miscarriage, 8s ““PuUrrrPERAL septicemia,”
“PUEBRPERAL perilonilia,” ete. Btate ocanse for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualily
BS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OFf a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trasn—aoccident; Revolver wound of head—
homicids; Poisened by cardolic acid—probably suicide.
The pature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tiope on statoment of eause of death approved by
Committee on Nomenclature of the Amerionn
Medical Association.)

Neote.—Iodividual offices may add to abova st of undesir-
able terms and refitse to accept certificates contalning them.
‘Thus the form in use in New York Clty statcs: *‘Certificntes
will be returned for additdonal information which give any of
the following dissasea, without exptanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhoge. gangrene, gastritis, erysipelas, meningitls, miscarriage,
necroais, peritonitis, phlebitls, pyemia. septicemia, tetapnue,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & lnter
date.
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Statement of ocenpation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of agé. For many
occupations & single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
1tor, Architect, Locomotive engineer, Civil enginecr, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necesary to know () the kind of
work and also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the latter
statement; it should be used ¢nly when needed... As
cxamples: (2) Spinner; (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Aiutomobile factory. The me-
terial worked on may form part of the second statement.
Never return “Laborer,”? “Foreman’ ‘Manager,™
“Dealer,’? efc., without more precise specl.ﬁcatxon, kL
Day laborer, Fm'm. labm'a', Labore)‘-—Coal mine, etec.

, Women: at home, who are engaged in the duties of the
, houschold only (not paid Housckespers who receive a
definite salary), may bé entered as Housewife, Housework,

or At home, and children, not gainfully employed, as .A4¢-

school or At heme. Care should be taken to report spe-
. cifically the occupations of persons engaged in domestic
mceforwa.gea,asﬁ’mant Cook, Housemaid, etc. Ifthe

.g..jg@ .

occupation has been changed or giveh up:on account.of | )
the DISEASE CAUSING DEATH, state occupation at beginning . |

of illness. If retired from business, that fact may be indi- .
cated thus: Farmer (retired, 6 yrs.). For pemona who‘

have no cccupition whatéver, write None,® .
Statement of cause of death,—Name, first, the DISEASE
CAUSING DEATH (t.he primary affection mth respect to time

and causation), using always the same accepted term for’

thesame disease. Examples Cerebrospinal fever (the onIy-
definite synonym is “Eptdemm _cerebrospinal menin.
gitis’"); Diphtheria (avoid use of “Oroup”), Typhoid fevcr

(never report ““Typhoid pneumonin’*); Lober p*rmmwnw -

Bronchopneumonia (“Pneumoma: ' unqualified, is indefi~
nite); Tuberculosis of lungs, meninges, pmtommm, ete., Car-
cinoma, Sarcoma, etc., of ... (name origin; “Can-
cer’ is less definite; avord use of *“Tumor’? for malignant
neoplasms); Measles; Whooping céugh; Chronic valvular
heart disease; Chronde {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless imporiant. Example: Measles (diseaso
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,” ¢ Anemia't (merely symptom-

atic), “Atrophy,
“Debility’? (*'Congenital,’”? *Senile,”? ete.), “Dropsy,”

“Exhaustion,’? * Heart failure,”! “Hemorrhage,”? “Inani-

" tion,” ¢ Maresmus,”? “Old age,’* “Shock,’t *Uremia,”

“Weakness,” etc., when & definite disease can be ascer-

tained as the canse. Always qualify all diseases result-

ing from childbirth or miscarriage, as * PUERPERAL. sepli-
cemia,’? “ PUERPERAL peritonitis,’? etc, State cause for
which surpical operation was nundertaken, For vioLexT
DEATHS state MEANS oF INJTURY and qualify ns AccIDENTAL,
SUICIDAL, OF HOMICIDAY, of a8 probably such; if impossible
fo determine definitely, Examples: Adecidental drowning;

Struck by retlway train—accident; Revolver wound of head— '

Bomicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of gkull, and consequences

(o. g., sepsis, fetanus) may be stated under the head of .
" #(ontributory.’

(Recommendations on statement of
cause of death approved by Committee on Nomernclature
of the American Medical Association.)

Notg.—~Individusl offices mnay add to above lst of indesirable terms
and refuse to sccept certifiontes oontaining them, Thus the form In uss
in New York City states: ¢Certificates will be returned for ndditional
information which give any of the fellowing diseases, without explana-
tion, a3 the sole eanse of death: Abortion, esllnlitls, childbirth, convul-

&lons, hemorrhage, gangrene, gastritis, erysipelas, meningitls, miscar- .

riago, necrosis, peritonitis, phlebitis, pyetia, septicemnia, tetonus.” But
general adoption of the minimum list suggested will work vast lmprove-
ment, and im seope can 'ba ext.endod at a later date,
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